LOBBYIST MONTHLY REPORT FORM | Page 1 _of o2 Page(s
THIS SPACE FOR OFFICE USE ONLY
State of Idak o Be Filed By:
_ LOBBYISTS s B8
Ben Ysursa L (Sex. 67-6619) BT »} e i S0
Secretary of State 01
(Type or print clearly in black ink)
Sec instructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Phil Reberger ' month ending
SULLIVAN & REBERGER L/ 5 0 7 Moy (e (Yr)
PO BOX 1703 5 3 / O :
BOISE 1D 83701 ! I ]
n:" Totals of afl rzportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by cach employer (Identify employers, ander
Reimbursed Personal Living and Travel * Total Amount for | Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported | Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment /6(
Food and Refreshment $ 3 3 $ 3
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Toal |$ 0.00 |g 0.00 | 0.00 |¢ 000 | 0.00
*When the number of cnployers yous are reporting for reqaires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.
Tem | The totals of cach expenditure of more than fifty doilars ($50) for a le&is!a:ororotberholderofpublicof-ﬁoe.
2 Date Place Amount Names of Legisiators & Public Officials in Group
[ JContinued on atiached page(s)
oo
INSTRU NS 3 Employer(s) Name(s) and Address(es)

Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No.2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No3 CHMZ2-WG IDAHO LLC.
PO Box 1625, Idaho Falls, ID 83417

No4 CLEAR SPRINGS FOODS

PO Box 712. Buhl. ID 83318




s
LOBBYIST MONTHLY REPORT FORM ‘age A_of_2__Pagels)
State of Idaho © Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or print cicarly in black ink)
See instructions at bottom of page
Lobbyist’s name and p busi dd Date prepared Period covered
Phil Reberger month ending
SULLIVAN & REBERGER ,
(Mo)  (Day) Xr)
PO BOX 1703 ’4/5 077 / ‘0,
BOISE 1D 83701 j ' 3 7
“';" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Propostionate amounts contributed by cach employer (Identify employers, uader
mmmWUﬁuapqu * Total Amount for m-s,umd/p-ge.)
Expenses ning to Lobbying Y .
Do Nouhn:e to be Reported All Employers Employer Nao j Employer No 4) ' Employer No. 7 Employer No. :g}
Entertainment
Food and Refreshment s $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total {$ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00

*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entercd on Page 1.

e

The totals of cach expenditure of more than fitty dollars (350) forale,gis!moroﬂwrholderofpublicoﬁ-ioe.

2 Date

Place Amount Names of Legistators & Public Officials in Group
[ JContinued on attached page(s)
e
Em| and A
INSTRUCTIONS 3 ployer(s) Name(s) and Address(es)

Who should file this form: Any lobbyist registered under Section
67-6617 1dabo Code.

Filing deadline: Monthly reports due within ten (10} days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: {208) 334-2282

KBCORRECTIONAL MEDICAL SERVICES
12647 Olive Blvd., St. Louis, MO 63141

{;} FMC Corporation
1101 Pennsylvania, #325, Washington DC 20004

-

7

r{j HOSPITAL CORP of AMERICA
One Park Plaza. Nashville. TN 37203

GHS Data Management
45 Commerce Dr - Ste 5, Augusta ME 04332-1090
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LOBBYIST MONTHLY REPORT FORM agec_ of s/ _Page(s)
State of Idsho o Be Filed By:
LOBBYISTS
Ben Ysursa L"3 (Sec. 67-6619)
Secretary of State
{Type or print clearly in black ink)
Sec instructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
PHIL REBERGER month ending
SULLIVAN & REBERGER % 5 A 7 Mo) (Day (Yo
PO BOX 1703 ; / é) '7
BOISE ID 83701 212
lh;n Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expeaditure Proportionate amounts contributed by cach employer (Idestify employers, nnder
Reimbursed Personal Ijvinga‘nd:f;{el‘ * Total Amount for | Item 3, at bottom of page.) )
Expenses Pertaining %o Lobbyi i .
Do Not na“vge to be n:fmd i All Employers Employer No.cjv Employer No/ ()l Employer Nu/ / Employer st e
Entertainment
Food and Refreshment $ 3 $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total |$ 0.00 $ 0.00 $ 0.00 $ 0.00 {¢ 0.0C

*When the number of employers you are reporting for requires multiple L-3 foims to be filed a total amount for all employers should be entered on Page 1.

Jterm | 1 he totals of each expenditure of more than fitty dojlars (350) for a lcgisiator or other holder of public office.

2 Date Place Amount Names of Legistators & Public Officials in Group
D“ - d on hadd pag (s)
Hem Employer(s) Name(s) and Address(es)
INSTRUCTIONS . 3
. JACKSON OIL CO.

‘Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code.

Filing deadline: Monthly reports due within ten (10} days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 134-2282

3450 Commercial Court

/Z) } Thomson Medstat
777 E. Eisenhower, Ann Arbor Ml 48108

f,ﬁ, WASHINGTON GROUP INT'L
2345 Crystal Drive - Ste 708, Arlington VA 22202




ltem Expenditures made by the lobbyist or by the lobbyist’s eraployer in the nature of contributions of money or other tangible or intangible
4 memwmaﬁrambehdfofmymm
Dale Amoyat Name of Legisiator Recelving or Benefited
tem Subject maiter of proposed lcgisiation, the mamber of the Senste LEGISLATIVE SURJECT IDENTIFICATION
s or House Bill, Resolution or other Jegisistive activity in which
the Lobbyist was supporting or apposing. Code Subject Code Subject
Sbeal T = 0t Agriculture, hosticulture, 17 Heskh service, medicine, drugs
(from ,,,,C:; . Resoletion 0x Othex | Appropristion B3 Number farring, and Fivestock and cootrofied sbstances, hesth
1 02 Amuscments, games, athletics insurance, hospitals
md spons I8 Higher education
03 Banking, finance, credit and 19 ing, construction, codes
investments 20  lnsursnce (excluding heakth
04 Children, minors, youth, insurance)
aendor Citizens 2} Labor, sularics and wages,
05 Clwuwch and religion collective bargsining
06 Conswmer affsirs 22 Law enforcement, courts,
07 Fgology, eavironment, pollkution, judges, crimes, prisons
conservation, zoming, lend snd 23 License, peamits
‘water use 24 Liguor
08 Education 25 Mamufacturing, distribution and
09  Elections, campaigns, voting, services
political parties 26 Natral resoucces, forest and
10 Equed rights, civil rights, forest products, fisherics, mining
11 Government, ficencing, 27 Public lands, parks, recrestion
taxation, revenue, budges, 28 Social insumeace, unemployment
12  Govornmem, county workmen's
13  Governmem, foderal 29 Transportation, highways,
14 Government, vanicipal streets and ronds
15 Govermment, special districts 30 Uiilities, communications,
16 Government, state televisions, radio, newspaper,
power, CATV, gas

CERTIFICATION: Iherchy certify that the sbove is » true, complete snd

mkm%mm&&mﬂ-“u&bw

W%A/L\/—» 4/ 4/07

Other {plomse specify)



